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Prophylactic Odontotomy 


@ Prophylactic Odontotomy, as the term 

implies, consists of the removal by cut- 
ting of a defective part of a tooth in order 
that the area so treated may be protected 
from a threatened onset of caries. The 
operation is confined to those morpholog- 
ical imperfections called pits and fissures. 


In no branch of dental service will the 
practice of prophylactic odontotomy 
have greater value and produce more 
lasting results than in the field of den- 
tistry for children. It is here that the 
practical success of operative preventive 
dentistry can be proved. Its simplicity, 
as well as its painlessness, makes it the 
ideal procedure in handling children. 

Every member of our Society who is 
desirous of upholding his profession’s 
official action in advising the early care 
of pits and fissures, regardless of 
whether caries is or is not seen, should 
understand the logical as well as the 
factual basis on which such an operation 
is not only endorsed but is advocated by 
thirty-five local, state, national and in- 
ternational societies. 

It is accepted by all students of dental 
histology that the weakest part of any 
tooth is where the lobes come together. 
With few exceptions this is true of all 
places where fusion takes place in the 
human body, particularly when the 
union is incomplete. Statistical dental 
data proves this to be a fact regarding 
the teeth. 

Professor Bodecker has shown that at 
the bottom of the smallest opening in a 
tooth there is ample space for several 
billion bacteria. It is also known that 
the probability mathematically is two 
thousand to one that these undisturbed 


bacteria will bring about caries. The 
free bacteria of the mouth do not pro- 
duce caries. It is when the free bacteria 
of the mouth can find an opening in 
which they may gather and remain un- 
disturbed that the liability for caries is 
present. 

Reports from different parts of the 
world show that when precarious pits 
and fissures are filled children do not 
mind going to their dentist, and when 
first permanent molars are so treated 
they are not lost. The preparation of 
cavities before caries is present greatly 
reduces the discomfort involved. 

Further, preventive dentistry for chil: 
dren is like the Ford car, it is within the 
means of the largest number. There- 
fore, prophylactic odontotomy is a prac- 
tice builder and an income maker for the 
dentist. The service rendered is the 
most valuable to the patient. It lasts 
the longest and adds to the professional 
reputation of he who practices it. 

In conclusion let me add that “pro- 
phylactic odontotomy is not and never 
has been offered as the panacea for all 
dental ills. It is intended to prevent the 
inception of decay in pre-carious pits and 
fissures. When limited to its .ield, it 
secures in the highest degree the suc- 
cessful protection of the tooth at a given 
point. Prophylactic odontotomy does 
however, prevent three factors which 
are favorable for the production of 
decay. First it prevents the accumula- 
tion of carbohydrates in an uncleanable 
place; second, it prevents the localiza- 
tion of undisturbable bacteria at a defi- 
nite point; third, it prevents the little 
cavity remaining a protective laboratory 
for the production of acids which break 
down the substance of the tooth.” 


TuappvEus P. Hyatt. 
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<« <« <« 


THE QUESTIONNAIRE » » » 


Give treatment for (1) fractured maxillary permanent central (lateral fracture) with 
pulp protruding from the chamber; (2) same with 
area showing pink ; (3) one or two maxillary central incisors lost. Child: 8 years, 


iagonal fracture, with pulpaj 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


The above questionnaire was sent to 
125 pedodontists, orthodontists, and 
others interested in the care of children 
throughout the United States. Forty- 
five replies were received, all of which 
were published in the July and August 
issues of the International Journal of 
Orthodontia and Dentistry for Children. 
The members of the Children’s Den- 
tistry Section of the Detroit Clinic Club 
—all of whom are active members in 
the Michigan Society for the Promotion 
of Dentistry for Children—analyzed and 
condensed this data, and with due re- 
gard for those with whose opinion it 
differed, made the following recommen- 
dations for the treatment of the cases 
outlined: 

(1) Make radiographic examination, 
if possible, to determine the apical con- 
dition and the possibility of root frac- 
ture. If accident has occurred within 
twenty-four hours, a pulpotomy is in- 
dicated. If a greater lapse of time, de- 
vitalization should be effected. Resec- 
tion may be advisable in some cases, 

Pulpotomy.—Sterilize field with iodine 
solution. Anesthetize with novocain— 
subperiosteum. Remove bulbous por- 
tion of pulp (to 2 mm. below gum 
margin) with No.7 round bur. Remove 
remainder of bulbous portion with 
spoon excavator. Control hemorrhage. 
Cauterize stump with hot straight 
plugger. Wash with hydrogen peroxide. 
Cover stump with mixture of Kerr 
sealer powder and glycerin-iodine solu; 
tion (this material being used because 
it does not harden, remaining in a more 
or less plastic state until pulp is healed). 
Cover with mixture of Kerr sealer 
powder and liquid. Cover with sheet 
gutta percha and cement. 


Temporary restoration: Leave as 


above for one to six months. For es- 
thetics during this period, a Caulk’s 
form with silicate may be used to re- 


store incisal. Make radiographic pic- 
ture when patient returns. Restore 
with three-quarter onlay with silicate 
window. To stabilize the restoration 
further, a groove may be cut at the 
cingulum or pins may be used in the 
incisal. 

Permanent restoration (at fourteen to 
sixteen years): Three-quarter porcelain 
jacket crown, porcelain jacket crown, 
Davis crown, gold shell crown. 

(2) Make radiographic examination, 
if possible, to determine proximity of 
horn of pulp to the line of fracture, the 
apical development and the possibility 
of root fracture. 

Isolate and dry with cotton pc’lets. 
(Do not use hot or cold air or alcohol.) 
Apply normal saline solution or any of 
essential oils, and dry again with cotton 
pellets. Cover with medi-cement or 
zine oxide-eugenol paste in Caulk’s form 
for one week to ten days. 

Temporary restoration: Three-quar- 
ter onlay with silicate window. Gold 
inlay hollowed to permit pulp capping. 

Permanent restoration (at fourteen 
to sixteen years): gold inlay, gold inlay 
with porcelain window, porcelain inlay, 
porcelain jacket crown, gold shell crown. 

(3) Temporary restoration: ortho- 
dontic bridge full palate denture with- 
out clasps. 

Permanent restoration: fixed three- 
quarter crown bridge; removable bridge. 


« « THIS MONTH’S QUESTION » » 


What in your opinion is preferable for 
the treatment of fissures in fully erupted 
teeth; prophylactic odontotomy, silver 
nitrating or covering with cement? 


Answers will be piled and included ina 
resume which will be prepared and presented 
in the next issue. Please address replies to 
7310 Grand River Avenue, Detroit, Michigan. 
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PEDIATRICS AND MEDICINE » » 
Directed by CLIFFORD G. GRULEE, M.D. 


Editor of the American Journal of Diseases of Children (of the A. M. A.) 


The Symptoms of 
Teething 


Tradition has influenced our 
lives perhaps as much as any 
single factor and tradition through 
folk lore and repetition in medical 
literature has accounted for many 
of the accepted ideas as to the 
symptomatology of teething. 

We must remember that teeth- 
ing is a physiologic process. (I 
speak here of the first dentition, 
which continues through a year to 
eighteen months.) It is extreme- 
ly hard during the period at which 
this occurs to be sure of subjective 
symptoms. We may, however, be 
certain from our experience that 
the process is frequently though 
not always accompanied by ache 
and second, we know from obser- 
vation that there is present a cer- 
tain amount of salivation com- 
monly known as drooling. 

In times past many symptoms 
have been attributed to teething, 
the most outstanding being fever 
and convulsions. With the devel- 
opment of our knowledge of spas- 
mophilia, the number of convul- 
sive seizures which we see in 
infants has been markedly reduced 
and with this has come a corre- 
sponding reduction in the number 
of cases:of convulsions attributed 
to-teething. 

As to fever, one must cite his 
personal experience. I have never 
seen a case of fever in a child that 
was teething that could not be at- 
tributed to some other infectious 
condition. I, therefore, am very 


loath to accept the idea that fever 
is produced by teething. 

That other symptoms may come 
at the time of teething and may to 
some extent be produced by teeth- 
ing, I think is probable, but we 
must conceive of the teething 
process occurring in the child that 
is not absolutely normal in order 
to explain these conditions. If a 
child be sick, there is no question 
but that the period of teething may 
be one in which the symptoms be- 
come worse and perhaps new 
symptoms develop. If a child be 
an exceedingly nervous child, 
there can be no question but that 
it will be rendered more so by the 
pain which accompanies teething. 
If the child be gastrointestinally 
deranged to the point of dehydra- 
tion, its refusal of food as the re- 
sult of teething may cause a seri- 
ous condition. 

It is not fair, however, to at- 
tribute these conditions to teeth- 
ing alone and we should be careful 
to make the laity understand that 
teething is a physiologic process 
which is accompanied only by 
such symptoms as pain and saliva- 
tion and other symptoms develop- 
ing at that time denote some de- 
rangement of the child’s economy 
which deserves attention. We 
should not seek a way out by 
ascribing to teething many of the 
symptoms which are on another 
basis. 

C.uirrorD G. GRULEE, M.D. 


Please address correspondence to 
Suite 1220 Straus Building, Chicago, Ill. 
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« 


PUBLIC HEALTH ACTIVITIES » » 


DIRECTED BY 


DENTAL—H. Strusser 


MEDICAL—Shirly Wynne 


In the fall and winter of 1932, New 
York City’s Department of Health con- 
ducted an educational campaign for 
“Sound Teeth.” In that program, three 
essentials were stressed, namely, bal- 
anced diet, home care, and dental care. 

It is not my purpose to describe this 
educational program (Mouth Health 
Quarterly, January, 1933: Dental Sur- 
vey, June, 1933), but I do want to em- 
phasize the fact that the three essentials 
are inseparable. You cannot combine 
either of the first two with the last and 
and get results. We have three sep- 
arate and distinct items but only two 
persons are needed to bring about suc- 
cess. The first two items depend en- 
tirely and directly upon the patient or 
the public and the last item depends 
solely upon the dentist.or the dental 
profession. 

In the public dental health program, 
the dentist plays a very important role 
and the percentage of su-cess of any 
program is directly in proportion to or 
with the amount of effort and coopera- 
tion given by the dental profession in 
that community. 

In many communities the dentist has 
assumed his responsibilities, has taken 
an active part in the planning of all pub- 
lic health programs and often he has 
been compelled to roll up his sleeves, 
don a white coat and get to work to 
bring about the results. Those of you 
who have participated in the party, 
know what I mean when I say there must 
be cooperation of the profession and the 
public. No amount of diet and home 
care can control tiny defects, pits, fis- 
sures and V-shaped grooves that we find 
in the enamel of the deciduous and per- 
manent teeth. Those defects must be 
treated. 

I recall not so long ago I examined a 
first permanent upper molar in a child 
9 years of age. I was using a Concave 
Mirror No. 4 and a No. 17 S. S. White 
explorer (New). The defect was tiny 
but the sharp point of the explorer 


caught. By the aid of the Stomatoscope, 
an instrument described by Dr. A. 
Walker of New York City in Dental 
Survey, a definite discoloration and a pit 
cavity were revealed. In the process of 
treatment, I found a good-sized cavity 
and quite deep. You have all had simi- 
lar experiences and no doubt you have 
in your minds definitely decided to pay 
particular attention to and examine 
carefully those areas or surfaces where 
pits, fissures and V-shaped grooves 
usually occur. 

The slogan appearing on the station- 
ery of New York State Department of 
Health reads, “Within certain limita- 
tions, a community can determine its 
own death rate.” May I take the liberty 
to paraphrase the above—“Within cer- 
tain limitations in any community 
dental health program, the dentist can 
determine the death rate of the teeth in 
the oral cavity.” 

You may say that all I have said can 
be summed up in two sets of words, each 
set consisting of two words. That is 
true and those words are “Preventive 
Dentistry” and “Prophylactic Odon- 
totomy,” but while you have heard 
those latter two words and have always 
connected them with the name of Dr. 
Thaddeus P. Hyatt, a great number of 
you have used them promiscuously and 
have not taken the trouble to find out 
what they really are, what the purpose 
of the practice is and what is accom- 
plished by the practice of Prophylactic 
Odontotomy. Let’s take the trouble to 
find out now, render a real service to 
the public by preventing gross destruc- 
tion of tooth structure and very often 
the loss of important teeth in the dental 
arch. Let’s find out what the practice 
implies and see the results obtained by 
the adoption of and practice of the prin- 
ciples of Prophylactic Odontotomy. 


Please address correspondence to 
Department of Health, New York, N.Y. 


Review of Dentistry for Children 


The President’s Message 


Dear Fellow Members: 


Here are all the best wishes in the world for the Review. 

Dreams do come true, you will all have to admit. In our monthly letter of 
March, 1933, sent out by our Secretary, Dr. Charles Sweet, he quoted from a letter 
of Dr. Samuel Harris, which says: 

“Looking forward five years I can see the A. S. P. D. C. with a thousand (1,000) 
members and with component units in each state and Canada. The component 
groups will actively help to focus attention to dentistry for childrer. in our colleges, 
on state boards, on our local, state and national programs and in all dental pub- 
lications. 

“The monthly letter will develop into a monthly bulletin and among other items 
a question on technique can be presented in each issue. The answers can be com- 
piled by a Technique Committee and summaries published later. In this relation, 
our component units, delving into problems on dentistry for children, can prepare 
these as essays and clinics and these can later be presented at the A. D. A. meetings. 

“This is only a suggestion of what I can see as our outlook for 1938.” 

We have accomplished in one year what was anticipated in five and present 
herewith to our members and friends this Review to replace the monthly letter. 
It will contain much more information, and serve more adequately our purpose in 
the dissemination of all that is new pertaining to Dentistry for Children. Let us 
know, at once, what your reactions are toward the Review. I must congratulate 
the Editor and his staff, and the contributors. The “suggestion for the outlook of 
1938” is here, in reality, in 1933. 

We were proud of our organization at the Centennial Meeting in Chicago. Our 
program was outstanding. Dr. Shirley Dwyer is to be congratulated on the pro- 
gram, and the essayists, Dr. Walter McFall, Macon, Ga.; Dr. Leonard Kohn, Brook- 
lyn, N. Y.; Dr. Gustav Tassman, Philadelphia, Pa., and Dr. Floyd Hogeboom, Los 
Angeles, Calif., given hearty thanks. 

We have proven that we are an earnest and determined association carrying out 
our purpose, which is “the advancement and dissemination to the profession and 
the public of knowledge of all phases of dentistry for children and, in particular its 
relation to general health,” and not a “paper organization” as some had thought. 

Some of the most interesting and instructive clinics given at the Centennial 
Dental Congress were given by our members. They were comprehensive and 
profitable, and were of outstanding popularity. This was evidenced in the interest 
shown by the attendance. After trying to edge his way into the groups where the 
greatest crowds were, one of the Directors of the American Dental Association said, 
“Your association is the most up and going group in the field of Dentistry today.” 

Prevention is the greatest word in the world of Science today. Prevention and 
dentistry for children are synonymous, and prevention starts with the tiny child. 
We are the preceptors of prevention, and let us see that the child is given the birth- 
right it deserves and to which it is so rightfully entitled, a perfect mouth. 

As your president, I ask for your cooperation, advice, and constructive criticism. 


Most sincerely, 


Hawee WEEKS, President. 
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Stevens Hotel, Chicago, Illinois, August 7, 1933. 


The seventh annual meeting of our Society was held amidst the biggest and one 
of the best conventions organized dentistry has ever had. The executive, business 
and scientific sessions were all held at the Stevens Hotel. More than fifty of our 
members attended all sessions and many others, members and interested nonmem- 
bers, attended the business and scientific program. 


Dr. Thaddeus P. Hyatt, our most capable and inspiring president fcr the year, 
reported that he had received finer, more complete, and more harmonious coopera- 
tion from the committees and membership of our Society than ever he had known 
of in the many and varied other organizations he had membership in. All officers 
were in their positions with the exception of Dr. Charles A. Sweet who could not 
attend this year because of unavoidable business engagements. The Executive 
Council met twice and transacted in heroic style a large amount of important and 
necessary business. ; 


The business session was largely given over to the reading and discussion of the 
very splendid reports of the many committees Dr. Hyatt had appointed. The fol- 
lowing committees were appointed, reported and showed intensive and enthusiastic 
work for our Society and the aims and purposes for which we organized. Stand- 
ardized Charts, Dr. F. B. Rhobotham, Chairman, Chicago, Ill. Tentative College 
Program, Dr. E. F. Sullivan, Chairman, Boston, Mass. Program and Local Arra~ge- 
ments, Dr. H. S. Dwyer, Chairman, Brooklyn, N. Y. Research, Dr. Frank Dela- 
barre, Chairman, Boston, Mass. College, Dr. A. R. McDowell, Chairman, San 
Francisco, Calif. Publication, Dr. Walter T. McFall, Chairman, Macon, Ga. State 
Units, Dr. Samuel D. Harris, Chairman, Detroit, Mich. Membership, Dr. Haidee 
Weeks, Chairman, New Orleans, La. Dental Survey and Children Being Excused 
From-School, Dr. H. Merrick, Chairman, Los Angeles, Calif. Constitution and By- 
Laws, Dr. W. H. Mork, Chairman, New York, N. Y. Each and all of these commit- 
tees rendered splendid reports, showing they had worked and had done well the 
job assigned them. 


Each year since its organization our Society has made some splendid and marked 
outstanding contributions to the cause of dentistry for children. This year was 
certainly no exception. More members have been gained, and their combined 
interests and enthusiasms are showing fruit all over our nation and the world. 
Dental journals and periodicals are publishing and wishing to publish many more 
articles each year on the many phases of dentistry for children. 


The exceptional contributions made this year were the work and splendid chart 
presented by the committee working on a standardized chart. The use and honest 
employment of this chart or one similar will do more to establish facts and position 
for dentistry than any present-day move our profession could make. The report 
of the committee working on the programs and college curriculum showed vast im- 
provements, interest and intelligent comprehension on the parts of our dental col- 
leges toward the vision and problem confronting the dental profession in regard 
to its obligation and duty to children. 


a THE CHICAGO MEETING 


| | | 
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MEETING 


The report of the committee on colleges showed a decided increase in the num- 
ber, degree of thoroughness and vast importance now given to dentistry for chil- 
dren in our dental colleges, contrasted to what was given a few years prior. The 
fact was plainly brought out that State Board of Dental Examiners are more and 
more giving attention and importance to dentistry for children and unless the dental 
colleges meet the demands of the day, students can not successfully pass the exami- 
nations of the Board of Examiners, nor can they fulfill the obligations of doctors of 
dental surgery to a public which has a right to expect real, honest, professional serv- 
ices from graduates and dentists. 


The committee on publication brought in the report that dental literature is filled 
with more and better articles, data and facts regarding dentistry for children. This 
committee also reported that an ever increasing number of State Dental Society 
groups are insisting upon placing on each annual program essayists and clinicians 
on the subject of dentistry for children. 


The much discussed question of where and how school children are excused from 
schools to receive the needed dental attention they are entitled to was splendidly 
discussed and presented by the committee on dental survey and children being ex- 
cused from school. This problem is being met everywhere and now as never before 
do we have some first-hand facts to attempt to attack this grave and unequitable 
problem to children and to dentistry. 


One of the very finest contributions made this year was the wonderful work done 
by the committee on organizing state groups for the promotion of dentistry for chil- 
dren. Massachusetts, New York, Michigan, Louisiana, Georgia, Southern Cali- 
fornia and Northern California were successfully organized during the year and are 
already doing splendid work to interest other dentists and to more thoroughly im- 
prove themselves by research, study and closer cooperation and unity. The Review 
was created and enthusiastically voted in, and should and will fill an important and 
helpful place in the interest, information and life of our membership and cause. 


Membership increased this year over last year, each succeeding year has shown 
a healthy, encouraging increase in membership. We must encourage all those prac- 
titioners in dentistry who are interested in, and wish to improve themselves; aid 
and assist the movement inaugurated to more adequately render to boys and girls 
everywhere the services dentistry can and should render them. 


The annual luncheon was well attended, the fellowship and program were in- 
teresting and most enjoyable. Our President-Elect, Dr. Haidee Weeks, told of her 
plans for the new year and in pledging her best efforts she implored the united en- 
deavors of our membership and interested friends to the cause of dentistry for 
children. 


The officers elected for 1933-1934 were President, Dr. Haidee Weeks, 1203 Maison 
Blanche, New Orleans; President-Elect, Dr. Charles A. Sweet, 242 Moss Avenue, 
Oakland, Calif.; Secretary-Treasurer, Dr. Walter T. McFall, 720 New Street, Macon, 
Ga. The new member elected to serve three years on the Board of Censors was 
Dr. Thaddeus P. Hyatt. W.TM 


THE CHICAGO MEETING 
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« « « 


EXCERPTS » » » 


Prevention to be effective, must be 
applied early in the life of the individ- 
ual and early in the life of the tooth— 
F. A. Delabarre. 


* * 


A mistake in handling the child has 
many more disasters in its train than a 
mistake with an adult—M. Evangeline 
Jordan. 

* * * 


The preschool age is the most neg- 
lected, and I believe the most important 
from the standpoint of prophylactic den- 
tistry.—A. Hess. 


* * 


Dentistry cannot live on mechanics, 
prevention must be the key to its future 
success.—A. C. Thompson. 


* * * 
. . . the solution (of the pulpless 


tooth problem) most to be desired is the 
prevention of pulp exposure ..: by 


early attention to children’s teeth— 
W. D. Tracy. 


* * 


. .. there is no “best anesthetic” 
under all conditions. Several operators 
may obtain the same satisfactory end 
results using a different anesthetic.— 
E. F. Sullivan. 


* 


An operator owes it to his patient not 
to overlook the slightest defect—C. N. 
Johnson. 


* 


The dentist who excludes children is 
disregarding an army of potential pa- 
tients constituting a group five times as 
large as his adult group.—R. C. Park- 
hill. 


* * 


. . . focal infections are more com- 
mon as well as more vicious during 
childhood than during adult life—F. B. 
Rhobotham. 


A. S. P. D. C. Committees for 1933-1934 


Standardized Charts— 


Dr. F. Chairman 
Dr. Grorce H. WANDEL 
Dr. F, DELABARRE 


Constitution and By-Laws. State and 
National— 
Dr. Samuet D. Harris, Chairman 
Dr. WALTER McBrRDDE 
Dr. F. F. Lamons 


Correlative College Programs— 
Dr. E. F. Chairman 
Dr. Extsa GERLACH 
Dr. THeopore D. Casto 


Arrangements— 
Dr. Georce E. Morcan, Chairman 
Dr. CLAUDE BIERMAN 
Program. Round Table Luncheon— 
Dr. Lon Morrey, Chairman 
Dr. WALTER McFALL 
Dr. Grorce E. Morcan 
Diet— 
Dr. C. L. Dram, Chairman 
Dr. J. C. BRAUER 
Dr. Guy MILBERRY 
State Units and Membership— 
Dr. Cuartes A. Sweet, Chairman 


Hawee WEEKS, President. 


| 
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HAIDEE WEEKS, Presipent CHARLES A. SWEET WALTER T. McFALL 
1203 Maison Blanche PRESIDENT-ELECT SECRETARY-TREASURER 
New Orleans, La. 242 Moss Ave., Oakland, Calif. 720 New Street, Macon, Ga. 


American Society for the Promotion 
of Dentistry for Children 


EXECUTIVE COUNCIL 


HAIDEE WEEKS 
CHARLES A, SWEET OFFICE OF THE SECRETARY 
720 New Street 


WALTER T. MCFALL 
STELLA RISSER Macon, Georgia 


E. F. SULLIVAN 
THADDEUS P. HYATT 


November 1, 1933. 
Dear Fellow Members: 

Our present Constitution and By-Laws read: “The annual dues for 
active membership shall be three ($3.00) dollars payable in advance. 
The fiscal year shall begin at the close of each annual meeting.” Cer- 
tainly our dues are small enough for a national group with such a pur- 
pose and joyful hope as ours. 

Several of the members have written in to ask if our Society has a 
membership certificate which might be “shown to the world.” We 
have only our annual membership card as yet, but a group is working 
on a certificate similar to your diploma or license. What is your idea or 
desire about this? 

The several state units of our Society are getting to work. Georgia 
has sent out resolutions to every member of the State Boards of Educa- 
tion, Health, Parent-Teacher Association, imploring their assistance and 
help in giving children adequate attention, excusing them from school 
for dental services and the like. Plans have been made in Georgia for 
a round table discussion luncheon group at the State Dental Associa- 
tion meeting. The Atlanta Dentistry for Children Study Club is going 
to give clinics and papers before all the districts in Georgia this year 
if possible. 

Where state units are formed membership will be accepted through 
these groups and in other States, we want and need every ethical, inter- 
ested dentist as an active useful member. Have you told them of our 
Society and work? Write the secretary for application cards, +hen use 
them, won’t you? 

The secretary will appreciate your informing him of all worthwhile 
papers read in your section so he may try to obtain them for publication. 
Let’s plan now for the call which always comes from dental journals for 
desirable interesting articles on dentistry for children. 


Please remember this is Your Society, send in your suggestions, 
ideas, plans and hopes, then help us put them to work. Send news 
items of your respective groups, of yourself, what papers, clinics, out- 
standing work is being done for children, who is having babies, getting 
married, moving offices. Tell the fellows what you are doing and 
what’s happening to you. 


Wa ter T. McF At, 
Secretary-Treasurer. 


| 
| 
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« REVIE W _ Directed by WALTERC. McBRIDE 


Perhaps the most interesting data in- 
cident to dentistry for children that has 
been published in quite some time is 
contained in a book entitled, Prophy- 
lactic Odontotomy, which embodies the 
work of the Hyatt Study Club. Any 
dentist, regardless of type of practice, 
location or academic acquisition, will 
find within the pages of this volume 
some very commendable data and use- 
ful suggestions. Much credit is due the 
individual members of the Hyatt Study 
Club, as well as the director, Thaddeus 
P. Hyatt, for this contribution to dental 
literature. 

“Prophylactic Odontotomy, as_ the 
term implies, consists of the removal by 
cutting of a defective part of a tooth in 
order that the area so treated may be 
protected from a threatened onset of 
caries. The operation is confined to 
those morphological imperfections 
called pits and fissures.” This, the open- 
ing paragraph, gives one in a concise 
brief fashion an explanation of what 
is to follow and engenders in the reader 
a desire to learn just what might be said 
of this simple and beneficial operation 
that has been literally: kicked all over 
the dental profession until this group 
saw fit to make an issue of it and 
sponsor its cause. The book is interest- 
ingly written, contains some very in- 
teresting statistical data, and gives a 
very descriptive portrayal of what serv- 
ice can best be rendered. 

The following paragraphs and ex- 
cerpts are splendid examples of the 
judgment and suggestions therein: 

“Although gold foil is the ideal filling 
material for pit and fissure cavities, 
there are conditions which make its use 
undersirable or contraindicated. These 
conditions are: partially erupted teeth 
(infraocclusion), making it difficult to 
apply the rubber dam; erupting teeth; 
teeth which will not stand the force of 
malleting; nervous patients, or where 
the economic factor is to be considered. 

“In these cases the plastic filling ma- 
terials, amalgams and cements, can be 


used to great advantage. Of the amal- 
gams, only the high silver content 
amalgam is to be considered. Copper 
amalgam, due to its solubility in the oral 
fluids, is but temporary at best, and 
should not be used as a permanent fill- 
ing material. Silicate cements show a 
tendency toward shrinkage and would, 
therefore, be unsafe to use. The copper 
cements, oxyphosphate of zinc cements, 
and the germicidal silver cements are 
excellent as temporary measures where 
gold foils or silver amalgams are to be 
placed later.” 

“Immunization is advocated in cases 
where the pit or fissure apparently does 
not involve the entire thickness of the 
enamel. The fissure is opened origin- 
ally with a number ¥% round bur and 
followed by numbers 1, 2 and 3 and 
eventually a stone. Pumice and wood 
points serve to smooth the surface.” 

“Therapeutic immunization. For very 
young or nervous patients, where 
the cutting operation is not considered 
advisable, partial or temporary immuni- 
zation should be accomplished by the 
deposition of silver nitrate into the pit 
or fissure, after the Howe method. 
Later, when age or physical conditions 
will permit, the area should either be 
immunized by cutting, or filled, follow- 
ing cavity preparation. The immuniza- 
tion operation is applicable in only a 
comparatively few instances, the filling 
operation being advocated in possibly 
90 per cent of the cases presented.” 

Silver nitrate precipitation, while 
being suggested for partially erupted 
molars is not advocated for general use 
of a permanent nature. To quote, 
“This treatment will only carry the 
tooth along for a very short time. When 
the crown of the tooth is exposed but 
not fully erupted, and the area can be 
kept dry, the fissure should be cut and 
prepared for filling.” 
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State Units 


The benefit of state units to a national organization is readily 
discernible. State problems are more adequately cared for by a 
national organization with the assistance of state divisions and the 
efforts of the national organization in turn become more represen- 
tative, more widely presented and more certain of success. 

In the A. S. P. D. C. with its widespread national aims the bene- 
fit to be derived from state units is particularly promising. Aided 
by special state groups with their active study club, their more 
frequent meetings and their relation to the state’s dental societies 
and dental schools, it is certain that the A. S. P. D. C. can accomplish 
infinitely more for the promotion of dentistry for children than it 


can accomplish acting alone. Today 
This was demonstrated in Michigan. The idea that a state group 
constructed identically like the A. S. P. D. C. could contribute much 

to the efforts of the national organization seemed reasonable. The 

test was made, and the Michigan group has more than fulfilled the expectations of 
its founders. 

As a result the president of the A. S. P. D. C. in 1932 asked that similar groups be 
formed in a few of our other states. Louisiana, New York, Massachusetts and 
Georgia were consequently organized and, added to Michigan and to the two groups 
which had already been functioning in California for some time, these became units 
of the A. S. P. D.C. at its Chicago meetings. 

Thus by action of the Executive Council seven state units are now affiliated with 
the national organization. A group in each of the other states will eventually be 
selected and after careful organization these also will be conservatively added from 
time to time. The plan appears to possess tremendous possibilities. With each 
unit working for the benefit of dentistry for children in its respective state and with 
all coordinating their efforts with each other and with the A. S. P. D. C., the results 
should be most gratifying and are certain to be followed with wide interest. 

Charles Sweet may be consulted for further detail and matters for future pub- 
lication on this page pertinent to the state units. Meetings, program, personnel, 
et cetera, of each unit should be mailed to 242 Moss Avenue, Oakland, Calif. 


Officers of State Units 1933-1934 


Year 
Ago 


California (Northern) 
President, D. H. JULIENNE 
Vice-President, R. N. WETZEL 
Secretary-Treasurer, R. O. WacNER, 
1540 San Pablo, Oakland 


California (Southern) 
President, Minnie M. S. Proctor 
President-Elect, EpNA BaRTZEN 
Secretary-Treasurer, FLtoypE E. Hoce- 
BOOM, 3780 Wilshire Blvd., Los 
Angeles 


Georgia 
President, FRANK F. LAMONS 
Secretary-Treasurer, L. 
Funkuovuser, 401 Doctors Building, 
Atlant- 


Louisiana 
President, Lrg J. ScHOENY 
Secretary-Treasurer, ALFRED SMITH, 
1407 S. Carrollton Ave., New Orleans 


Massachusetts—Election in October 
State Organizer, FRANK A. DELABARRE, 
520 Beacon St., Boston 
Michigan 
President, C. W. W1Lson 
Vice-President, Howarp BuRKART 
Secretary-Treasurer, R. L. Grsson, 
Monroe, Michigan 
New York 
President, GLENN H. WuITson 
President-Elect, SHirLEY Dwyer, 62 
Hanson Place, Brooklyn 
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Editorial 


Rejoice and be glad, for our 
Society is “cutting its eye teeth” 
and now we shall be able to “see” 
the activities in dentistry for chil- 
dren that are taking place through- 
out the world. 

Dr. McDowell’s report pre- 
sented at our Convention in Chi- 
cago showed the wonderful prog- 
ress that has been made in the col- 
leges in giving special courses, 
both theoretical and practical in 
dentistry for children. Dr. Rho- 
botham presented a very fine 
standardized chart to be used in 
securing reliable data. A full re- 
port of our convention has been 
published in the International 
Journal of Orthodontia and Den- 
tistry for Children. You should 
read every word of it. 

Our president, Dr. Haidee 
Weeks, is planning a number of 
activities which, with the support 
of every member, will result in 
greater and more valuable serv- 
ice for our children. And rest as- 
sured that your support is going 
to be enlisted. To appreciate the 
interest and enthusiasm of Dr. 
Weeks, and the encouragement 
her enthusiasm lends, you must re- 


ceive one of her very pointed and 
unusual letters. Write her. 
Through the energetic and per- 
sistent work of Dr. Sam Harris 
we now have a Review. Our So- 
ciety expects every member to do 
his or her duty. Give as well as 
take. If you like this Review do 
not be afraid to let Dr. Harris 
know it. We all get plenty of 
knocks. Some praise and a few 
words help a lot. They are far 
too rare and too far in between in 
this world of today. As we work 
for children let us join them in 
building a new era with lots of 
kind words and cooperation. 


It is the policy of this publication to 
cal! upon some outstanding person to 
be the guest editor for each issue. The 
initial article and this editorial have 
been prepared by 

Dr. Thaddeus P. Hyatt 

Chief of the Dental Staff 
Metropolitan Life Insurance Company, 

guest editor for this issue. 


Guest Editor for January 


F. Blaine Rhobotham 
Northwestern University 


Guest Editor for March 


Dr. B. B. McDowell 
Dean, Physicians and Surgeons College 


Published by the Ovid Bell Press at 
Fulton, Missouri 
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Extracts From the Report on a Publication for the 
American Society for the Promotion of 
Dentistry for Children 


Stevens Hotel, Chicago, Illinois, August 7, 1933. 

“Today, in view of our establishment of state units, the increase in our 
Society membership, the rapid spread of our organization’s efforts, and 
the acceleration of the movement of dentistry for children in general, the 
time for enlargement of ‘the monthly letter’ appears to be most opportune 
and even necessary. 

“The advantages of a periodical for the Society at this time are its 
opportuneness and the extreme value of enlisting others who are influ- 
ential into the movement to bring dentistry for children to the position 
which its importance warrants, with practically no additional expense to 
the Society. To these advantages are added the opportunities possible in 
a periodical of the type conceived. 

“The publication is not intended to infringe on the efforts of other dental 
periodicals. On the contrary, the good in these publications ought to be 
prominently noticed. The aims should be to cooperate with, assist, and 
encourage the publication in these other magazines of material intended 
for the promotion of dentistry for children. In short, the character of the 
periodical should conform to that of the policy of the Society. 

“The publication finally approved by this organization should rank with 
professional magazines of the highest character in quality, arrangement, 
editing and content, and its principles and ethics of dental journalism 
should be as sincere and unselfish as those of the Society itself.” 


Important Announcement 


This issue of the Review is an experiment. The usefulness of the pub- 
lication is readily perceived. If it is approved it is to be mailed to the 
members of the A. S. P. D. C. gratis for the first year. 


The publication committee has gone to a great deal of work to prepare 
this first issue and will prepare six other issues this coming year if the 
project meets with the most hearty approval of the members. The con- 
tinuance of this publication then is dependent on your reaction—your 
commendation or criticism. 


First. Will you send in (1) answers to the Questionnaire regularly; (2) 
an answer to this month’s question? 


Second. Will you write us your criticism of the publication? 


Please return the enclosed card today as work on the next issue must 
start within the week. 


W. C. McBroz, 
SamuEt D. Harris, 
Publication Committee. 


REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excell 
their parents” 


JANUARY, 1934 


HIS periodical is published to serve the ad- 
vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* * * 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


* 


This issue of the Review in a large measure, is given to 
the promotion of, and to assist in the collection of sta- 
tistical dental data on children and to the important work 
of establishing a Standardized National Dental Chart 
for this purpose. 
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THE PROMOTION OF DENTISTRY FOR CHILDREN 


_Volume | 


JANUARY, 1934 


Number 1 


Standardization of Dental 
Health Charts for 
Children 


@ The standardization of dental examina- 

tion charts is an effort to properly qual- 
ify the findings so that reliable data may be 
secured to be used for research, survey 
and public dental health instruction. 


There is a need for an accurate 
method of collecting dental data. This 
was well pointed out by the report of 
Dr. Frank A. Delabarre, Chairman of 
the Committee on Standardization of 
Dental Examinations, given before the 
Section on Mouth Hygiene and Preven- 
tive Dentistry of the American Dental 
Association, July 22, 1930. 

Dental data presented before the 
White House Conference for Child 
Health and Welfare was discredited be- 
cause of the lack of standardization used 
in its collection. In fact, nearly all of 
our present data is inaccurate and 
therefore indefinite. Specific informa- 
tion is needed for the purposes of re- 
search, survey, and public education. 

In 1932 the American Society for the 
Promotion of Dentistry for Children, ap- 
pointed a Committee to study and pre- 
pare a Standardized Chart for Dental 
Examinations for Children. At the an- 
nual meeting of that Society held in Chi- 
cago in August, 1933, a report was made 
and a sample chart suggested. Since 
that time the Committee has been re- 
ceiving suggestions as to changes and 
improvements. 

Special recognition is here given for 
the able and helpful suggestions of 
Dr. Thaddeus P. Hyatt and the Metro- 
politan Life Insurance Company’s sta- 
tistical department, to several officers 
of the American Academy of Pediatrics, 


Dr. Alfred Walker, Dr. Herbert Phil- 
lips, and many others. 

The chart, found on page seven, is the 
final effort of the Committee. The Child 
Hygiene Division of the State Depart- 
ment of Public Health, of the State of 
Illinois, have accepted this chart to be 
used in making a comprehensive study 
in their state. 100,000 examinations are 
to be made in Illinois using the Chart, 
and every examination will be made in 
the presence of at least one parent, so 
that the findings can be as nearly ac- 
curate as possible. 

Althcugh the method of recording the 
findings was studied with thoroughness 
and is recommended as an ideal sample 
of the type of information to be gained, 
the Committee felt that that part of the 
record was secondary to the method sug- 
gested for standardization. 

There are four methods of stand- 
ardization: 

1. By whom is the information given? 
This is necessary to standardize the au- 
thority of the statements which are vital 
to the accuracy of the entire record. 

2. For what purpose is the examina- 
tion made? Dental examinations vary 
in completeness and detail in direct re- 
lation to the purpose for which they are 
conducted. 

3. By whom is the examination made? 
This classifies the qualifications of the 
examiner. 

4. What type of examination is em- 
ployed? This classifies the specific in- 
struments and technique used. 

It is not difficult to see that this 
method is very simple in that it is only 
necessary to check several items to give 
directness and authority to specific find- 
ings. It may be used with the most 
simple or complex record. 

(Continued on page 4) 
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This being our second issue, we 
take this opportunity of thanking our 
readers for their letters of apprecia- 
tion and encouragement. In the 
future we shall try to give you recent 
developments in the Public Health 
Field. Please keep us posted as to 
the advances in your territory, so 
that we may discuss these problems. 


The movement for universal sys- 
tematic dental care for school and 
preschool children is gaining rapidly. 
The executive council of the New 
York State Dental Society has ap- 
proved our plan and will cause 
definite legislation to be introduced 
in the next session of the legislature. 
Here’s hoping every child will get a 
chance to have and keep a good set 
of teeth. 

While considering this subject, I 
am reminded of a very fine piece of 
work done by Dr. Rhobotham and 
his committee—the Standardized 
National Dental Chart. 


Standardization of Dental Health 
Charts for Children 


(Continued from page 3) 

We are not insistent upon the favor- 
able reception of the accompanying 
chart as to what and how it suggests the 
recording of facts. We are convinced, 
however, that the method of standard- 
ization is absolutely essential. 

Just as soon as a considerable amount 
of data is collected in the manner sug- 
gested above, there will be made avail- 
able information of inestimable value 
for research and public education. We 
recommend, therefore, that these four 
methods of standardization be a part of 
every dental examination record. 

F. Biarne RHOBOTHAM. 


Some time ago, when some of our 
distinguished confreres were called 
to Washington to attend the White 
House Conference on Child Welfare, 
there was a great demand for sta- 
tistics and facts as to dental condi- 
tions among school children in the 
United States. Reports were avail- 
able but no two reports spoke the 
same language. They were so differ- 
ent, the facts and figures received 
could not be intelligently and easily 
interpreted. Many types of examina- 
tions were made and many systems 
of recording used and the results 
confusing and not very dependable. 

Of course dentistry as a profession 
is but a baby and in the field of Pub- 
lic Health it is just learning to walk. 
However, it is important that this 
baby walk steadily and with even 
step, the first great need being a 
definite standardized Dental Chart 
which will give all the essential in- 
formation and history. If we had 
had such a recording chart the col- 
lection of data would have been a 
simple procedure and the delegates 
from our profession would have had 
a very simple task of convincing the 
delegates at large of the necessity 
and importance of dental care as 
early as two or two and one-half 
years and of systematic treatment at 
regular intervals thereafter. 

And so let’s give Dr. Rhobotham 
and his committee a vote of thanks 
and here’s hoping that the A. D. A. 
will adopt it as a Standard Dental 
Examination Chart. 


Please address correspondence to 
Depcrtment of Health, New York, N.Y. 
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The reading and the review of litera- 
ture on children’s dentistry reveals, in 
the writers, traits of individuals that are 
both normal and abnormal—normal in 
that it is human nature to wax enthusi- 
astic over children and abnormal be- 
cause such enthusiasm has no place in 
dental literature. I refer to the useless 
tedious verbosity relative to children 
which pervades current pedodontic lit- 
erature. 

One writer, in an article published 
recently, prefaced his subject matter 
with two or three lengthy paragraphs 
which included the following: “There 
is real joy in filling a deciduous tooth 

.”; “What a thrill it is to detect a 
maxillary central incisor tending to 
lock to the lingual .,” and, “The 
goal that has kept me interested in den- 
tistry for children is the goal of ideal 
occlusion.” 

The unfortunate thing about this sort 
of preface is that a great many readers 
will not read further, assuming the 
whole text is the same. Peculiarly that 
is not true in this instance. Without a 
doubt this article, exclusive of the pref- 
ace, is one of the best contributions to 
pedodontic literature this last year. It 
is pregnant with excellent useful in- 
formation, and based on an apparently 
substantial background of good common 
sense. 

Another writer, in a recent article 
under a very inviting caption, took six 
and one-half pages of small type to say 
what he might have said in one general 
statement, that the loss of one tooth in 
a dental arch affects the remaining 
teeth. There were no other facts pre- 
sented, the subject might as well have 
been dismissed after the first para- 
graph, the remaining six and three- 
eighths pages were filled with irrelevant 
jargon regarding the humanitarian prin- 
ciples involved in the care of children 
and the blessings incident thereto. 


These are only two specific instances 
but they speak for the vast majority of 
writers on the subject. Speakers also, 
particularly public health workers, por- 
tray a similar trend of thought. I men- 
tion one in particular who, in excellent 
language and in very verbose style, 
conveys in an hour lecture on an ap- 
parently technical subject but one 
thought only, that he loves children. 

These literary and vocal effusions 
prove embarrassing to me and to others 
who are working constantly with chil- 
dren. I mention this because dentists 
generally, up until the last three or four 
years, have thought of pedodontists in a 
very condescending manner, as one 
who is just “fussing around with the 
kids.” And this general attitude has 
been created by lectures and literature 
as mentioned. I speak authentically. I 
have heard it said time and time again 
by those with courage to speak while 
realizing that countless others thought 
only in silence. 

I like to be considered, as do other 
pedodontists, as an average human be- 
ing who acts and reacts like normal folk, 
and who is practicing dentistry for chil- 
dren, not because of the love of children 
or the joy and the thrill of the result, 
but because I am so constituted that 
the management of little folks is an easy 
task and because it provides me a com- 
fortable livelihood. 

I appreciate the curse of destructive 
criticism. In a constructive fashion may 
I add that present literature would be 
materially improved if articles were 
written and lectures given after the 
principles involved were a little more 
seasoned and then given without.the at- 
tending love for children and the joy 
and the thrill of the project. In other 
words write to the point. 


| Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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What in your opinion is preferable for the treatment of fissures in af erupted 
teeth: prophylactic odontomy, silver nitrating or covering with cement 
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It is almost axiomatic to state that the 
high frequency of dental caries in de- 
ciduous teeth, in first permanent molars, 
in bicuspids and in permanent lateral 
incisors is due to the fact that these 
organs have pits and fissures which pre- 
sent extremely favorable conditions for 
the decay process. Because this is true, 
it becomes the obligation of the dental 
profession. to settle on procedures which 
will render these conditions less favor- 
able to this disease. Two prophylactic 
procedures which have been recom- 
mended are therapeutic immunization 
and prophylactic odontotomy. The ques- 
tionnaire was aimed to discover which 
was the treatment preferred by the den- 
tists who returned replies. 


Let us consider the inferences of the 
words therapeutic immunization and 
prophylactic odontotomy; then we shall 
consider the choice of the more than 
forty interested dentists. 

The first of these courses, therapeutic 
immunization, is a slight procedure. It 
is the practice of applying silver nitrate 
or cement to the pits and fissures of the 
teeth. 

Prophylactic odontotomy, the other 
course, is the practice of cutting away 
tooth substance, about the pits and fis- 
sures, according to either of two pat- 
terns. When the pits or fissures do not 
penetrate through the enamel, they are 
made more susceptible to easy cleans- 
ing by simply enlarging them to 
smooth, shallow fossae or grooves. How- 
ever, in the event the pits or fissures 
are deep and extend to the dento- 
enamel junction, or to the dentine, 
cavities are prepared. This is to be 
done whether or not decay is evident, 
purely as a prophylactic expedient. The 
cavities are then filled with one’s choice 
filling material, be it silver amalgam, 


tin foil, cements, gold foil, mat gold or 
silicate cements. 

Between therapeutic immunization 
and prophylactic odontotomy for fis- 
sures in fully erupted teeth, there was 
a definite unanimity of preference in the 
replies to the questionnaire. Prophylac- 
tic odontotomy was the top-heavy favor- 
ite, there being only one dissenter. The 
basis for the popularity of this practice 
lay in the general conviction that it was 
preeminently more permanent than 
simple therapeutic immunization. The 
latter, however, was strongly recom- 
mended by many for partially erupted 
teeth, pending later treatment by pro- 
phylactic odontotomy. 

As the choice of prophylactic odon- 
totomy was unanimous, so, also, was the 
selection of filling material. Practically 
every reply favored silver amalgam. A 
few went so far as to state that copper 
amalgam was absolutely contraindi- 
cated. One response suggested that if 
difficulty were met in keeping the cavity 
dry sufficiently long to insert a silver 
amalgam filling, a fast setting cement 
should be used instead. 

Many replies were appended with the 
opinion that prophylactic odontotomy 
was disgracefully underpracticed and 
that we were thus neglecting the great- 
est opportunity for service that comes to 
the practitioners of denistry for chil- 
dren. 


« « THIS MONTH’S QUESTION » » 


What is your opinion of the accompa- 
nying chart? Your criticism and opinion 
of its possibilities. 

Answers will be compiled and included ina 
resume which will be prepared and presented 


in the next issue. Please address replies to 
2002 Eaton Tower Bidg., Detroit, Michigan. 
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You will note that the general plan of the Chart is to place as many notations 
as possible that have an essential fact-finding value, in such a manner that a check 
is the only requirement. This will conserve the time of the examiner, and at the 
same time simplify the summarizing. The squares are numbered so that later when 
the checked squares are punched, the record can be placed in a tabulating machine. 

Although there seems to be a great deal of printing on the Chart, it can be 
readily seen that only the items that apply need be checked. This will give a very 
comprehensive amount of data without a great amount of work on the part of the 
examiner. 

These examinations should be made in the presence of a parent for two very 
important reasons. The first one is for accuracy, of course, the second because it 
affords the dental profession the finest opportunity to educate the parents on the 
value of adequate care of children’s mouths. 

The Chart should be numbered for statistical purposes. 

The name should be placed on the record for identification purposes. 

The address is essential to determine conditions in States, parts of States, geo- 
graphic relationships, and to differentiate between urban and rural conditions. 

The data, as to male or female, is useful for comparative studies in sex. 

The date of birth and date of examination is essential to determine the exact age. 

The actual age refers to the nearest birthday so that the age groups can be 
studied easily without computing the age in years, months, and days, in cases 
where the study does not require it. 

The place of birth is important so that further geographic studies can be made 
when the problem is studied. 

The nativity of the parents is useful in studies of racial influences. 

The race «© important in making racial comparisons. 

The facts #scertained in regard to bottle feeding or breast feeding are important 
in studies of rachitis and hypoplasias. 

The record of school progress is essential in finding the relation of oral con- 
ditions to reeducation. 

The record of kinds of schools attended, makes possible a comparative study 
of the conditions in the various types of schools. 

The record of dental care brings out the values of such services. 

The record of home care will be an interesting check-up on its value. 

The report on oral hygiene conditions can be studied in relation to home care, 
dental care, diet, habits, diseases, etc. 

Adequate food essentials will record their all-important relationships to general 
health, oral health, growth, development, incidence of caries and gingivitis, etc. 

Temperament studies will be important in relation to being affected by adverse 
oral conditions. 

An adequate study of habits in their relation to occlusion will bring out their 
importance as a factor in causing malformations and malpositions. 

The most simple method of recording malocclusion was used to avoid misunder- 
standing of replies. 

The physical record includes only the most important items. We were desirous 
in this record, to give a general physical picture of the child examined. Thus the 
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DENTAL CHART 


growth and development of the whole body may be studied in relation to the 
growth and development of the structures related to the mouth. We were inter- 
ested further in the relation of the adenoids and tonsils to oral conditions. We 
were concerned, also, in the relationship of missing teeth and malformed dental 
arches to speech defects. The record of childhood diseases as related to the whole 
problem of dental health, particularly to hypoplasia of teeth and bony develop- 
ment, seems important. The age at which the diseases occurred is very essential 
data. 

There are many more purposes and reasons for including the various items 
in the data which are self-evident. There are also many others which can be 
secured by further study of the possibilities of the chart record. We are endeavoring 
only to outline, in brief, the statistics that might be gleaned from such a compre- 
hensive chart. By cross-checking the findings, there could be any number of 
problems studied. 

You will note, that each tooth is shown on the diagram so that every surface 
is presented. The permanent teeth are numbered from (1) to (7), starting from 
the median line and counting from center to left, and from center to right. 
(1) Representing the central incisor, (2) the lateral incisor, (3) the cuspid and so 
on. The deciduous teeth are represented by capital letters beginning with (A) 
central incisor, (B) lateral incisor, (C) cuspid, and so on. 

Sufficient space is left about each tooth on the chart so that the key numbers 
may be placed beneath each one in making the record. 

The record of fillings and cavities can be made simply by placing the key 
number on the area of the tooth examined. If the filling or cavity extends over 
more than one surface, place the key number over the several surfaces, but if there 
are several fillings or cavities in the same tooth, repeat the key numbers on each 
surface involved. 

The record of gingivitis should be made by placing the key number on the area 
or areas about the tooth. 

The record of the other findings should be marked by placing the key number 
below the tooth examined. 

When a tooth is examined, place a ring around the number or letter represent- 
ing the tooth. This will show that the tooth has been examined. 

When no ring appears around the number or letter representing the tooth, it 
indicates that the tooth is missing. 

(This is very important, for it is possible by this means to show both the 
deciduous and permanent tooth in the same place in the mouth at the same time. 
It also shows that each tooth present has been examined, and accurately shows 
missing teeth.) 

Retained roots are considered as teeth present. 

When any section or item of the chart is not included in .he examination, it 
should be marked NX, indicating that the examination was not made. This is 
very important for statistical accuracy. 

To the right of the diagrams representing the teeth, you will note that space 
is allowed for a partial summary, the recording of other findings and remarks. 


(Continued on page 10) 
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PEDIATRICS AND MEDICINE » » 


Sucking* 


As Dr. Samuel J. Lewis has said, 
the problems of malocclusion are to 
be looked upon merely as symptoms 
occurring in a child; that these 
things are not results in themselves 
but merely related to some processes 
—developmental, nutritional, etc.— 
in the case of the child; that they 
cannot be looked upon as something 
separate. 

When we look upon our dental 
problems as something local occur- 
ring in the mouth of a child we take 
into consideration the whole growth 
and development of that child; when 
we see a child with appendicitis and 
inflammation we do not merely look 
for those two points, we look at the 
whole structure; if we see a young- 
ster with a fever, it isn’t merely the 
fever that concerns us, but the whole 
child. This whole progress that we 
have made in mental hygiene shows 
us that we are dealing with a child 
who presents a problem. 

Thumb sucking, for instance, is 
merely a local or individual mani- 


festation that emphasizes the whole 
organ of the child. Of course, not all 
cases of thumb sucking result in 
malocclusion. 

Thumb sucking is a tremendously 
common thing among children and it 
isn’t at all likely that that is the sole 
factor in the case. There are other 
things that enter into thumb suck- 
ing—the whole psychology of it; 
the nervous make-up of the child; 
perhaps he has some unsatisfied de- 
sire; he may get a pleasurable ex- 
perience from it; possibly something 
in his environment is producing this 
thing; he may be hungry, has not an 
adequate amount of food. 

You can readily see that whatever 
the cause of thumb sucking may be, 
if you are dealing with a child with 
rickets—not enough sunshine, cod 
liver oil, not enough lime in his den- 
tal arch—you can readily see a given 
pressure in his case and something 
which gives a graver consequence. 

So thumb sucking, even in these 
cases, probably results from pressure 
plus some other factors. 

*Excerpt—Presented by D. J. Levy, M.D., 


to the Michigan Society for the Promotion 
of Dentistry for Children. November 4, 1933. 


A National Dental Chart 


(Continued from page 9) 


Under “Cavities” is a space to place the total number of cavities in the permanent 
and deciduous teeth of the patient examined. The recording of the total number of 
“Fillings,” “Infected teeth,” and areas of “Gingivitis,” are also placed in this section 
of the Chart. 

There is sufficient space supplied here for the totalling of any other special 
findings, but the plan is to have a summary chart prepared to be used in the 
recording of the accumulated data. 

There is space provided for “Remarks” that might be pertinent to some special 
cases. 

That part of the record at the top of the Chart that deals with the four special 
means of standardization, viz.: “(1) History Given By,” “(2) Examination Made 
By,” “(3) Purpose of Examination,” “(4) Type of Examination,” has been dis- 
cussed on page three. Note, as an example, however, what a different finding you 
would expect to record if in checking the number of infected teeth, you used type 
four instead of type one. F. B.R. 
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HAIDEE WEEKS, Present CHARLES A. SWEET WALTER T. McFALL 
1208 Maison Blanche PRESIDENT-ELECT SECRETARY-TREASURER 
New Orleans, La. 242 Moss Ave., Oakland, Calif. 720 New Street, Macon, Ga. 


American Society for the Promotion 
of Dentistry for Children 


EXECUTIVE COUNCIL 


HAIDEE WEEKS OFFICE OF THE SECRETARY 
CHARLES A. SWEET 720 New Street 
WALTER T. MCFALL Macon, Georgia 


STELLA RISSER 
E. F. SULLIVAN 
THADDEUS P. HYATT 


January 1, 1934. 


Dear Fellow Members: 

With the beginning of 1934 our society goes into its eighth year of living and 
doing good. The aim of our organization is the advancement and dis- 
semination to the profession and the public of knowledge of all phases of 
Children’s Dentistry, and in particular its relation to general health. In 
order to consummate this ideal we not only need but must have the support, 
interest and active useful service of every man and woman in our profes- 
sion interested in this great goal. 

Our membership has grown each year. We have never tried to gain 
mere numbers but we want interested, active members. Your officers are 
often asked “What will I get out of it?” and I’ll enumerate a few facts. As 
a member you align yourself with the only organization in America work- 
ing in the dental profession for children. You get to know the men and 
women who are leaders, teachers and pioneers in working with children. 
You are included in the registry of our membership and have patients re- 
ferred to you by other members. You gain entree into the offices, clinics 
and practices of the leaders in this phase of our profession’s work. You 
are kept informed of outstanding papers, clinics postgraduate instruction, 
research, plans, methods, ideas and technic in dentistry for children. You 
have the fellowship of those in your respective State Units, in the American 
Society at our annual meeting. You have a part in doing the finest work 
the dental profession can do. These are but a few of the advantages. 

Your officers are but your servants to do your bidding, to serve your 
wants, we not only want your constructive criticisms, advice and sugges- 
tions, but we want to know what is being done in your section, what papers, 
clinics or interesting projects are being given to the cause of dentistry for 
children. Do you ever write papers on any phase of children’s dentistry; 
well, if you don’t you ought to. Nothing makes a fellow study like prepara- 
tion for a paper. When you write one, send it to the secretary, for almost 
weekly requests come from our members for papers to read before dental 
groups, parent-teacher associations, civic clubs, medical groups. We wel- 
come your papers and will see that they are published when possible. 

We are all proud of the Review, which covers a long-felt need in our so- 
ciety. Drs. Harris and McBride are certainly to be commended and con- 
gratulated on the first issue. Help them make it what you want and need. 
Let us always remember—“Human progress marches only when children 
excel their parents”—are you doing your part? 


Wa tter T. McF att, Secretary-Treasurer. 
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« THE NEWS 


Directed by WATLER T. McFALL yy) 


Dr. Haidee Weeks gave a paper and 
clinic before the Birmingham (Ala- 
bama) District Dental Society on No- 
vember 24. 

* * * 

Dr. Frank F. Lamons gave a paper 
and three clinics before the Florida 
State Dental Society in Ocalla, Florida, 
on October 25 and 26 on “Selling 
the Parent Children’s Dentistry.” 


* 


Drs. Thaddeus P. Hyatt and Shirley 
Dwyer gave papers and clinics before 
the Bridgeport, Conn., Dental Society in 
October on “Is Caries a Disease of 
Childhood”? 

* * 

Dr. Walter T. McFall gave a paper 
and two clinics before the Third Dis- 
trict Dental Society of North Carolina 
in Charlotte on October 23 and 24. 
The paper was “First Things First in 
Dentistry for Children.” 

* * * 

The Michigan S. P. D. C. continues to 
set a high goal on the type of papers, 
clinic, and research, given at their regu- 
lar meetings each month. 

* * 

Dr. Walter E. Briggs was one of the 
most popular essayists and clinicians 
on the Second District Dental Society 
of New York’s program in November. 


The Atlanta (Ga.) Children’s Dental 
Study Club meets once a month with 
interesting and helpful practical papers 
and clinics. The subjects of Ethyl 
Chloride Anaesthesia, Extra-Oral Radio- 
graphs, Gold Foil Fillings and Filling 
the Dental Office in Dull Times have 
been covered. The Georgia State So- 
ciety for the Promotion of Dentistry for 
Children wrote to every Parent-Teacher 
Association, to every member of the 
State Boards of Health and Education, 
sending them copies of our resolution 
on the importance of allowing children 
the privilege of being excused to have 
necessary dental work done during 


school hours. 
* * * 


The Birmingham (Alabama) District 
Dental Society gave a whole month, 
one paper and clinic a week, to the 
subject of Dentistry for Children. The 
following subjects were covered: “The 
Clinical Aspect of the Conduct of a 
Dental Practice for Children,” “The 
Business Aspect,” “The Orthodontic As- 
pect,” “The Operative and Psychologi- 
cal Aspect.” 


* * * 
Dr. F. Blaine Rhobotham is working 
on a most attractive program in the Pre- 


ventive Dentistry Section for the Chi- 
cago Midwinter Clinic. 


The president of our Society has ap- 
pointed since our last issue of the 
Review—the following committees: 

1. To present plans for a suitable cer- 
tificate of membership in our Society, 
Dr. John E. Gurley, 350 Post St., San 
Francisco, California. 

2. To a Committee for the Stand- 
ardization of Procedure for Examina- 
tion, Alfred Walker, chairman, Thad- 
deus P. Hyatt, and Frank Delabarre. 

3. Dr. Lon Morrey has been added to 
the Committee on Charts, and Dr. 
Joseph K. Kauffmann carries on the 


work of the Committee on Bibliography 
so successfully inaugurated last year. 

5. Another important plan calls for 
a committee on Endowments for Den- 
tistry for Children. Remember all the 
money ever given to dentistry for 
philanthropy has been given for Den- 
tistry for Children. 


Isn’t the Review a big help? 


If you have not already done so send in 
your dues now so that your name will ap- 
pear in the new Roster for 1934. 
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48—— 
« State Units cHas.sweet ,, 
40— 
California and Michigan are in the midst of active regular pro- 
grams, the Georgia group is planning an ambitious course of action 
to take place at the time of the annual state society meeting, and aa 
| Massachusetts has organized an interesting study club. 
Coordination of the seven state units already begun is now being 
rapidly perfected. This action is being accomplished largely by ate! 
means of a constitution, the pattern, which carries in it the most 
desirable elements of the constitutions of the various groups. A 
copy of the pattern has been mailed to the secretary of each group. 
When the constitution of each unit agrees in its prime essentials 10— 
with the pattern, a new constitution in harmony with the others “a 
ay 


is to be drafted for the ASPDC. The end in view is intimate cor- 
relation of the units with each other and with the national organi- 
zation. 


Reports of the Units 


California (Northern) 

This unit sends its congratulations to 
the national organization and officers for 
the splendid publication on Dentistry 
for Children. 

Our next meeting, January 17, will be 
spent formulating a study plan. 

Secretary-Treasurer, R. O. WAGNER, 

1540 San Pablo, Oakland. 


California (Southern) 

Secretary-Treasurer, FLoyp E. Hoce- 

Boom, 3780 Wilshire Blvd., Los 
Angeles. 
Georgia 

The G. S. P. D. C. will hold its annual 
meeting in Atlanta June 11-13. 

The program will consist of two pa- 
pers followed by a luncheon and round 
table forum. Walter T. McFall is chair- 
man. 

Good wishes for the Review. 

Secretary-Treasurer, WILLIAM L. 

FunKHousER, 401 Doctors Building, 
Atlanta. 
Louisiana 
Secretary-Treasurer, ALFRED SMITH, 
1407 S. Carrollton Ave., New Or- 
leans. 


Massachusetts 

The study club has been organized on 
Dental Health Service for Children in 
Boston. 

Dr. Walter E. Briggs is chairman. 


Membership consists of fifteen active 
members and several: applications are 
already on file. Interest is certainly in- 
creasing. 

Plans are being developed to formally 
organize in May and to become affiliated 
with the A. S. P. D. C. 

Friendly greetings. 

Secretary-Treasurer, E. F. 

520 Beacon St., Boston. 
Michigan 

Attendance at the well planned 
monthly meetings continues to range 
from forty to sixty persons. Five of 
these meetings are to be held this year, 
including the annual meeting. Lead- 
ing speakers at the last meeting were 
Samuel J. Lewis, orthodontist and 
David J. Levy, pediatrician. 

Secretary-Treasurer, R. L. Grsson, 

Monroe, Michigan. 
New York 
Secretary-Treasurer, JosepH K. 
KaurrMann, 65 W. 54th St., New 
York. 

It has been suggested that each state 
group discuss the question for the next 
issue and send their group opinion to 
7310 Grand River Avenue, Detroit, 
Michigan. 


Please address correspondence to 
242 Moss Ave., Oakland, California 
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Editorial 


The graduate students in many of 
our Dental Colleges are called upon 
each year to study various problems. 
In the preparation of their theses, 
they look to the works of other in- 
vestigators for material to contradict 
or support certain notions. 

Unfortunately, most of the dental 
data that has been collected from 
large groups has not been sufficiently 
accurate for their purposes. There- 
fore in many incidents they must 
show a report that, though accurate 
enough in detail, does not cover a 
large enough group to give it the 
weight that it should carry. 

Many surveys have been made for 
the purpose of obtaining from large 
groups, facts that may be used as a 
guide in determining what the true 
picture of dentistry’s responsibility 
to society really is. Up to date, none 
of these surveys have been under- 
taken under favorable enough con- 
ditions to have their findings in any 
way adequate. 

Dental health educators and lec- 
turers have been attempting to en- 
lighten the public on the values and 
importance of dentistry. Outside of 
generalities, the material which they 
have been using is too indefinite. No 
doubt, many exaggerations have 
been made, if not actual untruths 
spoken. 

The public is entitled to the truth 
and certainly those working directly 
in the field of dentistry must be grop- 
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ing in the dark, so long as they them- 
selves do not have the whole truth. 

The Standardized Chart for the 
collection of reliable data offers an 
opportunity to all three of the groups 
just mentioned, research workers, 
survey collectors, and educators of 
the lay public. 

Five hundred thousand charts, all 
recorded in the same way, and by 
the same examination technique, 
and same instruments, would be just 
as valuable from a statistical point 
of view as a larger number. 

Twenty-five thousand per state, 
divided between rural districts and 
cities, should be secured. This would 
mean the careful selection of twenty 
states. 

It would be desirable to secure 
data from schools which have no 
dental clinics and those that have 
dental clinics in the same cities. 

The age limit should be confined 
to children 14 years old and under. 

One hundred thousand such ex- 
aminations are being planned in 
Illinois now and just as soon as re- 
ports begin coming in so that the ex- 
perimental stage will give us guid- 
ance for other states, plans may be 
prepared for the wider study. 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest editor for each issue. The 
initial article and this editorial have 
been prepared by 
Dr. F. Blaine Rhobotham 
Director, Children’s Dental Dept. 
School of Dentistry 
Northwestern University 


Guest Editor for March 
Arthur R. McDowell 

Dean, Physicians and Surgeons College 
Guest Editor for May 


C. N. Johnson 


“Editor, The Journal of the American Dental 
sociation 
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A Corner of Review's Letter File 


Over one hundred opinions were received on the test issue of the REVIEW 
@ Here are a few of them @ We hope that the printing of these statements 
will not be interpreted as boastful # The publication has many shortcomings @ 
Some we are aware of and will correct in time The reason for showing the 
quotations is simply this # The persons who do like the REVIEW believe that 
it has good possibilities and will support it intensely @ This is your publica- 
tion @ We want you to be enthusiastically devoted to it Regardless of how 
busy you are or how important your position in the world, write us your 


opinions of the REVIEW voluntarily from time to time. 


ALFRED WALKER: Timely, inter- 
esting, constructive and splendidly 
presented. 

GEORGE MORGAN: It is splen- 
did—keep it up. 

KENNETH A. EASLICK: Heartily 
in favor of it. 

JAMES M. ROGERS: A step for- 
ward in children’s dentistry. 

J. C. BRAUER: The question idea 
is excellent. It will help standardize 
procedures. 

SIDNEY L. TIBLIER: I have noth- 
ing but praise for the undertaking. 
C. E. RUTLEDGE: I shall keep each 
issue on file for the valuable in- 
formation contained. 

E. L. PETTIBONE: It is fine. 
WALTER E. TAYLOR: Passed it 
around to eight others. Your con- 
tributions are meaty, thought-pro- 
voking and instructive. 

JOHN T. HANKS: Greatly pleased 
that children’s dentistry now has its 
own publication. 

EDMUND A. GRANT: Enjoyed it. 
JOHN C. PAGE: A welcome arrival. 
I like the Questionnaire, and Public 
Health Activities is most interesting. 
JOSEPH K. WAMPLER: Every arti- 
cle is truly of interest con- 
tinue the great work. 


HAZEN P. COLE: Will go far in pro- 
moting better dentistry for children. 
E. MELVILLE QUINBY: Altogether 
admirable. 

HERBERT C. HOPKINS: Very fine, 
indeed. 

E. F. SULLIVAN: A great job. It 
certainly is the answer. 


JOHN E. GURLEY: This first effort 
is very commendable. 

GRACE R. SPALDING: Am so 
pleased with it. 

STELLA RISSER: Congratulations. 
The Review is needed. 

THADDEUS P. HYATT: I like the 
whole get-up, style, type, and quota- 
tion. 

CLAUDE W. BIERMAN: A fine job. 
Interesting from cover to cover. 
HAIDEE WEEKS: The Review is a 
success. 

PAUL A. BARKER: It is well com- 
posed .. I know of nothing 
that will contribute so much to a 
closer knit organization. 

WALTER T. McFALL: None is hap- 
pier on the bull’s eye you scored. 


FRANK F. LAMONS: My first im- 
pression was most favorable 
my second impression even more 


favorable. 


Ox great thing in 


the world is not so 


much where we stand, 


but in what direction 


we are going. » » » 
— Oliver Wendell Holmes 


‘ 


